Should an order to "monitor long-term vital signs," including mortality outcomes, be as routine as an order for a laboratory test in patients with rheumatic diseases?
Vital signs alert a health professional to problems which may threaten patient well-being and survival. Clinicians are highly familiar with vital signs for acute disease such as blood pressure, pulse, temperature, but unfamiliar with vital signs for chronic disease, such as physical function, pain, global status, exercise frequency and smoking. Long-term vital signs should be collected at each visit and stored in a computer database, ideally in a flow sheet format, as the memory of clinicians and patients is not reliable over long periods. The structure of the database should be identical from one site to another, so that data may be pooled to analyze large series of patients, particularly those with rare diseases, such as systemic sclerosis, polymyositis, and vasculitis. Of course, appropriate additional information beyond simple "long-term vital signs" from a physical examination, radiograph and laboratory are needed for further accurate assessment of prognosis and outcomes, in both acute and chronic diseases, and optimal information will emerge from specialized research centers. A common long-term vital signs database would be a major advance from current descriptive, non-quantitative monitoring of patients with rheumatic diseases, and would allow any rheumatologist to contribute to improved knowledge and mortality outcomes of rheumatic diseases.